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premature contractions. Horizontal (LAD AURIC.  S2VENT. 82 
INTERVALS : P WAVES 
pr ,18-,19 ors ,08 Ore 523 | Varying forma P. waves 
QRS COMPLEXES ; ; rsrts!t AVF 
Rs L-l rs L-2 Qr which changes to qarsr L-3 after holding breath Gr AVR RS AVL 
RS<T SEGMENT T WAVES : 
Isoelectric ; nverted AVR Others upright Viphasic L-3 


PRECORDIAL LEADS (Specify) 


rs V-1-3 RS V=4 RS V-5,6 Upright T V-1-6: Isoelectric ST V-1-6 Normal R progression 


SUMMARY, SERIAL CHANGES, AND IMPLICATIONS: 
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tracing is within 


NO. 
ECG 


normal limits, 


‘(Continue on reverse) 


SIGNATURE 


TITLE 


pe 


Fa ie coy ey : 
mie Ei J,7 Gunning 


PATIENT'S IGENTIFICATION (For typed or written anzries give: Name-—last, frat, 


DELAN 


THY, John T, 


USNH 


U.S. GOVERNMENT PRINTING OFFICE > 1954. O- 300813 


middle; grade; date; hospital or medical facility) 


CHELSSA MASS, 


15--s6zo0 4f 


PDATE. OS™ 
COR MC USN 6-23-61] 
| REGISTER NO. | WARD NO, 
FRI DHY | EX,RM, 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 620 
(Attach tracings to 8, F. $07) { 


PM 


a 


rw 
yy 
o 


——— 


jal 


HEE 


eos 


Hg 


FE 
H 
i 


Sei seen re 
ae as 


3.-4.-} 
seas 
Fe aieeae 


La 


li 
citi : ie 
eee : ait Ht 
ieee: HINO PESTER EEE HE HAUtaaeeetes mm CECEEEEaaaUTUUTHTOV ED GBanaTO HEEL 

7 


<n igperrooniaaanttne aaa 


gaa OES 
" 
4 


eHaGes  ESCUUESASIsiei? 


pemnnr sane % 


fai 


; derty 
4 OMB Rea 
Hen p 


— 


= 


Ndi 


tp 
pao 
Ht 


y JO OBERERguarakse acess 


i 

am 
rt 
: 
4 
7” 
F 
H 
rt 


arm J oxA, Th 33. HLECTROCARDIOGRAPHIC RECORD 


=_ 


Sym 3 , ~ 
Stencerd Form 520 . @ a, 
Rew. August 1954 ere og 
Bureoy of the Budget 


Cwevtor A-32 . 7H 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD he Ovo 


CLINICAL IMPRESSION MEDICATION 
AMNMUAL O emercency| 0 neosive 
S} ROUTINE ¢L)} AMOULANT 


sex RACE | HEIGHT 


x Cauc!} 


AGE 


WEIGHT |>" J ea o ge WARO'PHYSICIAN 8710 /63 


AXIS OEVIATION (ORS) RATES 
| AURIC. VENT. 


INTERVALS P WAVES 
PR Ors aT 
QRS COMPLEXES 


RS—-T SEGMENT ; T WAVES 


UNIPOLAR EXTREMITY LEADS (Specify) 


Leone ene enn nn nn ne nc eee eel 


PRECOROIAL LEAOS (Speers) 


SUMMARY, SERIAL. CHANGES. ANO IMPLICATIONS 1 


Gree. 2-27? -GR — OCH (eS, 


PATIENT'S [OENTIFICATION (For typed or wri rr 
middle; qrade; date; reeeies pu ‘medical facelity) 


Stenderd term $20 
320-104 
(Attods trecings te $. 8. 507) 


ye 


; 62-287 


ssc gee? aummaie 
eet i a Bey 
i 


$3 i322 


ax, 
Traits 


pet ten tiiss swt 
Hed 


ant 
ae. 
he 
he 
peest 
peasy 
a0 eb 


i 


Tg tt 
att Ls 
io 
3 


a 
saad 


Pa 
ee 


= 
HR 


i 
a 


Bes 
pig 
GREE 
Ee 


HH 


Epa 
it 
ie 


io a te 
thet 
nw 


Be 
ot 
* 
% 


ett t 
bere 
ook ee 
ress 


ess 
wad 


hist 
or ps 
sad 
sree 
pad eee 
pana i. 
t 


eae 
af Hit 
a 


# 
= 
Hr 


fig 
if 
Fa 


ty 


ii 
Be 
be tend 


355 


panei 
pai 


an 


wae 


ms 


sy 
Feees Soe 
382993 


ps Boni 38 
Hr estate hii 
= 58 7 


+ 
i 
te 


+ 
38 


7 


ay 


preerts i. ene CORE > 
38; 8 fer ceaant ce 
7 +t 38 tre: byeee 
®. weeen ws 8 
es See iF. Senne s 
3 99 
rit 
s 


+ ees 
3. teed 
Pf sort 
ib ate 
yhee 
thee 
tere 
hee 


eres 


1 


epee somes 
Lips pEet 


pBs 
tt 
t 

' 


1 

1 
t 
i 
3 

rm 


t 
i 


Hi 
4h 
a 


| 
Hl 
ES 


fenuH 
pa we 
pede 
rt 


ee 


ese 

reat 

aad 
paares 
aye? 
fettde 
laa 


Baill 
= tr. 
EE} 
3 
ve peers 
ove seews Sa0ns 
S93 eens evens 
panes cores 2321 
epons Fe 
aoe 
pesaa a: 


poner 
wees 


pees 
4st 


3 bist] rit 
ae tesstesss 
rt | bad 


pet 
itt 
anpg 
i 
: Saea xt tetany 
FSIS 


34. 


5] 
tos 
pons 


‘ 


4 
% 

% 

‘ea 


Pett 


Ee 
ed 
= 


ne 


is 
Hi 
Ha 3 

BEES peees fest 


¢ sama sere 
rma st 2 


* 


= j 
Stehdord Form $20 
Rev. August 195% * 


- Bureoy of the Budget 


Cucutor A-32 
PREVIOUS ECG 
CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD | 4, (Ino 
CLINICAL IMPRESSION MEDICATION 


ut | Yas A Ves = P. So: Zs WARO peal ws 


RHYTHM AX1S DEVIATION (QRS) 


INTERVALS 
PR QRs' ar 


QRS COMPLEXES 
RS=T SEGMENT T WAVES 


UNIPOLAR EXTREMITY LEADS (Specifs) 


PRECORDIAL LEADS (Specify) 


SUMMARY, SERIAL CHANGES, ANO IMPLICATIONS: 


NM arnak Cel. 
afr den 
Neo of ebay Aas. live ro 


7 be 
a? 


2[-6 5— 


(Continue on reverse) 


SFICATION (For typed or written entries give: Name~—tast, frat, 
middie; grade; date; hospital or medical facili ity) 


Waa DIT 
Yel Va ELECTROCARDIOGRAPHIC RECORD 
? y! Standerd Form 520 

rhe 520-104 
(Attach trocings to $, #. 507) 


fru 


AY 


he gare 8 i 


i yte® 


boos 


ee 


Me 7 
sy, 
Ys 


oF Standard Form 88 


: 


s 


Nem, oe 


tf * 


=e 


ae 
“cs be 


(Rev. June 1956) 
Bureau of the Budget 
Circular A-32 ( Rev ) 
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79 Douglas Rd, 

Belmont,- Mass. 

7. SEX i eee 10, AGENCY $1, ORGANIZATION UNIT 
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eee PONENT OR POSITION 3. IGENTIFICATION NO, 
al) x 
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. 74, SUMMARY OF DEFECTS A AND DIAGNOSES (Liat diagnoses with item numbers) 

#30. Bilateral varicose veins. NCD. 

#39. Body marks and’scars. NCD. 

#48. Left axis deviation. NCD. 

#69. Near vision OU 20/200 corrected ‘to OU" 20/20 by #2.25. NCD. 
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Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


(Type or print) Last First Middle 
The following portions of the attached examination report form need not be-completed: 


9 62 69 
1} 65 72 

-14 67 76 
7 68 
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. Is necessary unless facilities for affording same are not readily available. 


. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 


Is necessary unless facilities for affording same are not readily available. 

. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 

Examinee [pfs (7) is not qualified for strenuous physical exertion. 
To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


too (Yes If “yes” please specify defects. . 


2. Does examinee have any defects prohibiting safe operation of motor vehicles? 


reo Ci Yes If “yes” please specify defects. 
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3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cot- 
rective glasses while operating a motor vehicle? [7] Yes KWo 
If recommendation is based on a factor other than above standard, indicate basis 
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"169-180 vig. 396 88-210 


174 - 185 


& X 


4. Examinee’s frame is (CT) small (Cjmedium  [{#’large 


5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight {CVatisfactory (c] Excessive [7'} Deficient 


6. Under proper medical supervision, employee should (—] lose pounds 
(C) gain pounds 
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7, SEX ] 8. RACE 11. ORGANIZATION UNIT 
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Natick, Mass, 
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“1. SUMMARY OF GEFECTS AND DIAGNOSES (List diagnoses with tem numbers) ” ss | he uo MeOD 1g 


#31. Large insicional hernia, NCD. 
#36. Mychomycosis. NCD. "|r Panes apepacpoues; psnule* 
#39. Body marks and: ‘sears, NCO. ? 
#40, Chronic dermatitis, NCO. 
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ar COMMERDATIONS “FURTHER SPECIALIST EXAMINATIONS mo (seecy ; . 76. NE A. PHYSICAL PROFILE 
None 6 TOTES : mo Bae ee Ee Be 
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OR PRINTED NAME OF REVIEWING 7 APPROVING AUTHORITY 


8 a se (ines, ee He 7 2 
= ° 7 ee 

MY Saka ATA OU 
ar 
whe Woo 


LA On fer 


eee tess 


A, 7c on pe3 es 


NUMBER OF AT. 
TACHED SHEETS 


s 
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DELANEY, JOHN T. 


4, HOME ADORESS (Number, atreet or RFD, city or town, zone end State) 
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15. EXAMINING FACILITY OR EXAMINER, AND ADORESS =; 16, OTHER INFORMATION 
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2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO, 
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23. HOW MANY JOBS HAVE YOU HAD IN TRE 24. WHAT Aor LONGEST PERIOD Y <a “25> WHAT IS YOUR USUAL OCCUPATION? 26. ARE YOU (Check one) 
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CHECK EACH ITEM YES OR NO, EVERY ITEM CHECKED "YES" MUST SE FULLY EXPLAINED IN SLANK SPACE ON RIGHT 
27. HAVE YOU SEEN UNABLE TO HOLO A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC, 


29. DID YOU HAVE SIFFICURTY WITH SCHOOL STUDIES 
OR TEACHERS? Cif yes, give details) 


) HAVE: You EVER BEEN REFUSED EMPLOYMENT "BECAUSE 
OF YOUR HEALTH? (If yes, state reasonand give 
details) : 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(Uf yes, state reason and &ive details) 


32. HAVE you HAD, OR HAVE ‘YOU SEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


33. HAVE YOU EVER SEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
BUM? (If yee: specily when, where, why, and 
name of doctor, and complete address of 
hospital or chine) 


34 HAVE YOU EVER HAD ANY FLLNESS OR INJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and g:ve details) 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? Cf yes, give com- 
plete address of doctor, hospital, clinic, 
and gerne 


36, HAVE You TREATED YOURSELF FOR ILLNESSES OTHER 
+ THAN MINOR COLDS? Cf yes, which ineneee? 


2 HAVE you £VER SEEN ResecTEo FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (Uf yes, give date and reason for 

cejethion 


38. "HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE SECAUSE OF PHYSICAL, MENTAL, OR OTHER 
REASONS? (If yes, give date, reason, and 
typeof discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


39. HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE 
YOU APPLIED FOR, OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
iTY? Cif yes, specify what kind, granted by 

whom, and what amount, when, why) 


L CERTIFY THAT LHAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED 8Y ME AND THAT IT 1S TRUE AND COMPLETE TO The SEST OF MY KNOWLEDGE 


| AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR SERVICE, 
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Attachment to Standard Form 88, Report of Medical Examination 


For Information and Guidance of Medical Examiner 


Name of Examinee DELANEY JOHN T 
(Type or print) Last First ; Middle 


The following portions of the attached examination teport form need not be completed: 


2 14 6 
3 17 69 
4 62 72 
9 65 76’ 
UY 67 


AG. Is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 


49. Is necessaty unless facilities for affording same are not readily available. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The medical examiner should answer the following question: 


Examinee His (lis not qualified for strenuous physical exertion. 


To be Answered in the Case of All Male Employees and Male Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


CANo [yes If “yes” please specify defects. 


t 


2. Does examinee have any defects prohibiting safe operation of tactoy vehicles? 


CINo mm) Yes If "yes" slegsé specify defects. . 


fo, n 


3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
test,at least 20,/40 in one eye and 20/100 in the other, corrected ot’ uncorrected. Should 
examinee wear corrective glasses while operating a motor vehicle? Clyes (Ino 
If recommendation is based‘on a.factor other than above standard, indicate basis . 
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/PATIENT’S 1OENTIFICATION (Fi REGISTER No. 
' ; " mi ; grade; dato; hospital or medical facility) (7) 
ae : : 
DELANEY, JOHN T. er ELECTROCARDIOGRAPHIC RECORD 
USNH, Cheisea, Mass.-<.s ~ a eerste s20 
Sr yo aio ie Ne ; (Attach trocings to $, K\S07) 
in 2 : er 1h 0109-20144 
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